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1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

g Officehoider, Candidate Controiled Committee
(O State Candidate Election Commitiee

] Ballot Measure Commiites
() Primarily Formed

2. Type of Statement:

R Preelection Statement ) [ Quarterly Statement _
_ —Semi-amarStatement ) {1 Special Odd-Year Report

%ﬁﬂmw Q Controlled [[] Termiration Staternent 7 Supplemental Preelection
T % %p”}s{"fﬂ o I —AeRendrmont-Raislaalow) Statement - Attach Form 495
'so Camplefe Pa -

1 General Purpose Commities )
(O Spensored [] Primarily Formed Candidate/
() Smalf Contributor Committee Officehalder Committee
O Palitical Party/Central Committee {isa Complete Part 7)

3. Committee Information I.D- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Friends of Otto Lee Sindy Tew

STREET ADDRESS (NO £.Q, BOX)
12 South First Street #1205

CITY STATE
San Jose CA

ZIP GODE
95113

AREA CODEPHONE

408-286-8933

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.0. BOX

Ty STATE
info@ottolee.org

ZIF CODE

AREA CODE/PHONE

DPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
12 South First Street #1205

CITY STATE ZIP CODE AREA GODE/PHONE
San Jose CA 95113 408-286-8933
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

sindytew@iplg.com
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge the ipformation contained hersin and in the attached schedules is true and complete. |

cortify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

" Signgture Bf Traasurar ar Assistant Treasurer l
é%; i

£
Signature of Controlling Officeholder, Candidate, State heasure Praponent or Responsible Officer of Sponsor

Signature of Controlling Officehelder, Candidate, State Measure Proponent

Execuied on 0 [W,!Ja '2’3-07 By
Executed on . ["0/@ ?;aCED? By
Executed on o By
Executed on RET By

Signature of Gontrolling Officeholder, Candidate, State Measure Proporent

FPPC Form 460 (June/01)
FPPG Toll-Free Helpline: 866/ASK-FPPC
Siate of California



Type or pi.. .0 ink, COVE: .SE-PARTZ

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME CF BALLOT MEASURE
‘Otto Lee _
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [C] SUPPORT
) . : [[] opPOSE
Sunnyvale City Council Seat #5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY | STATE zZIp
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
12 South First Street #1205 : San Jose CA 95113

NAME OF QFFICEHQLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commiitees

not included in this statement that are controlled by you or are primarily fermed o receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Commitiee List names of off“ceholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed,
[ ves [ no ‘
CONITTEE ADDRESS STREET ADDRESS (WO PO 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPosE
crry STATE ZiP CODE * AREA CODE/FHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orposE
COMMITTEE NAME R 1.D. NUMBER
NAME OF GFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orPOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD 0] suproRT
[0 ves  [INO ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NOQ P.O. BOX)
CITy o STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or br.. . ink.

Campaign visclosure Statement

Amounts may be rounded .
Summary Page te whole doliars. Statement covers period
. from 9/23/2007
10/20/2007 3 7
SEE INSTRUGTIONS ON REVERSE through Page of
" NAME OF FILER 1.D. NUMBER
Otto O. Lee ) ' : 1245607
a e : ' Column A Column B Calendar Year Summary for Candidates
Contributlons Recelved P Ea Running in Both the State Primary and
General Elections
1. Monetary Comtributions ..., Schedufe A, Line 3 $ 2349.00 5 22836.00 i e 5
. through 6/30 7M1 ta Date
2. Loans Received ... Scheduie B, Line 3 0.00 4000.00
3. SUBTOTAL CASH GONTRIBUTIONS ....orooccoereeee. AddLines 142 234900 22836.00  { 20. Contributons ;
4. Nonmonetary Contributions ..o Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.ovvoverrerissenrens AddLines3+4  $ 2349.00 22836.00 Made $ $
Expenditures Made ' - | Expenditure Limit Summary for State
6. Payments Made ... Schedufe £, Line 4 § 1350.00 4 17290.48 Candidates
7. 1.08NS MAAE ... eee e Schedila H, Line 3 0.00 - -0.00 Cumul 4
22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS e Add lines6+7 1350.00 § 17290 .48 {If Subject to Vulunt':ry Expenditure Limit)
9. Accrued Expenses (Unpald Bllls) ... Schedule F, Linie 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ....o...rvesvivesesresseeeonceennsene. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......oooorer oo AddLihes8+9+10  $ 135000 17290.48 / / $
Current Cash Statement / f 5
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 § 7904.93 To calculate Column B, add / / $
13. Cash Receipts .......ccociveiiiennininnine. SR Column A, Line 3 above 2349-0_0 armounts ir::I Colurmn A tto the
COrrespanding ameunis
14. Miscellaneous Increases to Cash ... Schedule ), Line 4 0.00 from Column B of your last / | $
o . 1350.00 report. Some amounts in
15. Cash Payments ... Colurmin A, Line 8:above Column A may be negative , / g
16. ENDING CASHBALANGE .......... Add Lines 12+ 13+ 14, then sublract Line 15 $ 8903.93 flgures that should be
subtracted from previous
if this is a tenmination statement, Line 16 must be zero. “period amounts. If this is / { $
: the first report being filed
0.00 for this calend r, onl
17. LOAN GUARANTEES RECEIVED ......cooooovoerereceeaee Schedule B, Part2  § arty over e arvpants y “Since January 1, 2001, -Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalems ........occocoiniinccnie See instructions on reverse § 0.00
19. Outstanding Debts ... Add Line 2 + Line 0 in Colurn B above  $ 4000.00 : FPPC Form 460 {Junef01)
’ FPPC Toll-Free Helpline: 866/ASK-FPPC




'Schedulel

Monetary Contributions Received

Type ¢ | itinink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from 8/23/2007
10/20/2007 7
SEE INSTRUCTIONS ON REVERSE through Page b of
NAME OF FILER L.D. NUMBER
Otto O. Lee 1245607
IF AN iNDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁFFEg;j‘,ﬁﬂEEifség’&S;TDFﬁﬁEE‘;f CONTRIBUTOR| CONTRIBUTOR | oGeypaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CIND ' :
9/23/2007 | CAAPAC &) COM $250.00 $250.00
980 Ninth Street, Suite 2130 [JOTH
Sacramento, CA 95814 [IPTY
FPPC#204325 fisce
, Co BlIND ;
9/23/2007 | Daisy Nishigaya Attorney, City of San $250.00 $250.00
TCOM
[1OTH Jose '
Sunnyvaie, CA 94087 PTY
[Jscc
iND
9/23/2007 | CREPAC KICOM $500.00 $500.00
525 8. Virgil Avenue T1OTH
l.os Angeles, CA 90020 CIPTY
FPPC#890106 [sca
IND L
9/23/2007 | Winnie Lee K ow | Dentist, Lee Dental $250.00 $250.00
! [JOTH Group
San Jose, CA 95160 CIPTY
[lscc
10/19/2007 | Ted Faravelli Sr. %I(;g\n Self Employed, Calderon $500.00 $500.00
’ [JOTH Condominium
Menlo Park, CA 24uzo [3PTY :
[[1sce
SUBTOTAL 1750.00 |
Schedule A Summary ) [ *Contributor Codes A
1. Amount received this period — contributions of $100 or more. 2950.00 g*‘g}\;'“gi‘-‘i‘_il!a' U
. —Recipieni L.ommitee
{Include all Schedule A SUBTOEIS.} ... $ (other than PTY or SCC)
. . TR _ 99.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100.......ccoe 3 PTY — Political Party
3. Total monetary contributions received this period. | SCC—Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § 2349.00
. FPPC Form 460 (Junefd1)

FPPC Toll-Free Helpline: §66/ASK-FPPC



Schedule . (Continuation Sheet)
Monetary Contributions Received

Type or print i uik.
Amounts may be rounded
to whole doilars.

Statement covers period

9/23/2007

from

through

1072072007

Page

NAME OF FILER
‘Otto O. Lee

[D. NUMBER
1245607

DATE
RECEWED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. MUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(i SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/19/2007

Dan Tosh

Brentwood, CA 94513

KIND
[ {COM
[JOTH
IPTY
]sce

Self Employed, Dan J.
Tosh & Associates

$250.00

$250.00

10/19/2007

Stephen A. Bressani

Folsom, CA 95630

B IND

CI1COM
[JoTH
CIPTY
[]scc

Self Employed, Vressani
& Associate

$250.00

$250.00

[JND

i icoM
[ joTH
Clety
]scc

[C]ND

CJcom
CJoTH
C1PTY
[]sce

[IIND

[JcoM
[JOTH
CIPTY
[Jscc

SUBTOTALS

500.00

OTH — Other

" *Contributor Codes

IND — Individual
COM — Recipient Committes
(other than PTY or SCC)

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



: ’ SC.  LEB-PART1
Type or print 1. .k, —
SChedUIe B - Part 1 Amoints may be rounded Statement covers period % Y : .y
L.oans Received to whele dollars. from 9/23/2007
10/20/2007 G T
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Qito O. Lee 1245607
: {a) {b) (o) {d) (e) ] {g)
IF AN INDIVIDUAL, ENTER
2 oD - OUTSTANDING AMOUNT OUTSTANDING CUMULATIVE
A ST FebEr 2 COPR 1 OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o comeiven | EALANCEAT PADTHS | AMOUNTOF CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | Ct OSE OF THIS
{IF COMMITTEE, ALSC ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
bl PAID CALENDAR YEAR
Otto O. Lee Self ‘ : 0
12 South First St., Ste 1205 s 000 |, 400000 v | 14000001,
San Jose, CA 95113 [7] FORGIVEN _ RATE . PER ELECTION™
4000.00 0.00 NA Sept 2003
. ) 3 3 1)
g wp [JcoMm [JotH [ PTY [J SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 H % § $ .
[] FORGIVEN RATE PER ELECTION **
8 §_ H 5 — |3
T] D CcoM [JOTH [JPTY [JSGC DATEDUE DATE INCURRED
' ] PaD CALENDAR YEAR
5 E} % 5 $
[] FORGIVEN RATE PER ELECTION™*
g 5 § L} ]
Trymp [QJcom [JoOofH [3PTY [JSCC DAYE DUE DATE INCURRED
SUBTOTALS % $ O-00 % Loo0.R0 8
. (Enter (e} on
Schedule B Summary Schaduls E, Line 3)
1. Loansreceived this period ..., JE U OO VTP RO PR UPRI $ .O'OD yvo— fmgh;en or aid by
{Total Column (b_) plus unitemized loans less than $100.) another party also must be
. . . . 0.00 reported on Schedule A
2. Loans paid or forgiven this Period ... o B el
{Total Column {(c) plus loans under $100 paid or forgiven. ) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (Subtract Lin@ 2 from LiNg 1.).......oocoerrvriiereseieeeeere e NET $ 0;‘3’?
Viay be a negalive number)

Enter the net here and on the Summary Page, Column A, Line 2.

1 Contributor Codes
IND - individual

COM — Recipient Committee (other than PTY or SCC)

OTH -~ Other

PTY - Politicat Party

SCC - Small Coniribuior Committee

FPPC Farm 480 (June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC



~ SCHEDULE E

Schedule .. . Type or printin Statement covers period
Amounts may be rounded
Payments Made : to whole dollars. from 0/23/2007
_ 10/20/2007 T
SEE INSTRUCTIONS ON REVERSE through Page of T
NAME OF FILER I.0. NUMBER
Otto O. Lee 1245607
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC oifice expenses SAL campaign workers' salaries
CVC civic donations : PET  petition circutating TEL twv. or cabie airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, jodging, and meals
FND  fundraising events POL polling and survey research TRS siafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration .
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID )

Mobile Home Board '

1240 C Mountain View Alviso Rd., PRT $350.00

Sunnyvale CA 94089

United Democratic Campaign

6950 Almaden Expressway, #125 ' CTB ‘ $1000.00

San Jose, CA 95120 FPPC #8710563
* Payments that are contributions or independent expenditures must alse he summarized on Schedule D. SUBTOTAL § 1350.00
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E Subtotals.} ... e e 3 $1 350.00
2. Unitemized payments made this pericd of under $100 e e e e $ : ,O'OO
3. Total interest paid this period on loans. (Enter amouni from Schedule B, Part 1, Column (8). .o e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 8.} ....oveeeiiinnn TOTAL $ 1350.00

FPPC Form 460 (Junef01)
FPPC Toli-Free Helpline: 8668/ASK-FPPC



